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The course and outcome of rheumatoid arthritis (RA) vary greatly among patients. In addition to disease characteristics, sociodemographic variables are receiving increasing attention as determinants of severity of RA.
In a number of studies, lower formal education level was found to be associated with increased mortality and morbidity. [1] [2] [3] The differences in outcome according to formal education level could not be explained by age or duration of disease.' 3 In other studies, however, a consistent association between education level and disease outcome was not found,"6 or did not appear important after additional adjustment for age, disease duration or work hours.7-9 The factors age and disease duration may give rise to spurious associations, as patients with lower levels of education are likely to be older, and might seek initial medical care at a later, more advanced stage of the disease. Therefore, the question remains, whether patients with lower levels of education have a poorer disease outcome or more advanced disease at study entry.
Marital status is another sociodemographic variable that is associated with the outcome of RA in some studies. Never having been married, or being divorced, separated or widowed appeared to be a positive predictor of functional disability.2 7 9 10 Other studies found an inconsistent or no association between marital status and outcome of RA. 4 5 8 Another sociodemographic variable predicting future disability is work status.5 9 The number of work hours and occupation have been found to be related to the course of functional disability over eight years of follow up.9 However, the average disease duration in patients in that prospective study was more than 10 years at study entry, and it is known from other studies that, within approximately 10 years of disease duration, 50% of patients with RA who had been working during the year of diagnosis become no longer employed, mostly because of the RA."-' Sociodemographic factors that are likely to be influenced by the disease itself are therefore suitable for predicting outcome of RA only if measured at disease onset.
The present study was undertaken retrospectively in a cohort of women with RA of recent onset and mean follow up duration of six years. Its aim was to investigate, conditional on the initial presentation, if sociodemographic variables measured at disease onset are predictive markers for the outcome of RA, measured in various ways including functional disability, erosion score, and physician's and patient's global assessment.
Patients and methods

PATIENTS
The cohort of women with RA that participated in the present study was described previously. 14 Briefly, they were 138 women aged Mean values with 95% CI. Significant differences (p < 0 05) compared with: * low; t high; § married; t paid. [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] (0 42 to 9 89) (0-08 to 8-63) (0-53 to 4 better in the unmarried than in the married patients. All outcome measures were worse in patients who had paid employment at the onset of disease in comparison with patients who had no paid employment. However, as the present study was performed in women, of whom only 50% had paid employment, interpretation of these results is difficult.
In conclusion, patients with low and medium levels of education had higher initial erosion and HAQ scores compared with patients with high levels of education, while duration of symptoms was the same in all three groups. There was a trend towards poorer outcome of RA in women with low and medium levels of education, but differences became smaller after adjustment for initial disease presentation. The results for other sociodemographic variables were equivocal. Further research in larger RA populations, including men, should be directed at explaining the differences in the initial disease presentation between patients with different levels of education.
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